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TO  THE  CHAIRMAN  AND  MEMBERS  OF  LANARKSHIRE 
SECONDARY  EDUCATION  COMMITTEE. 


Gentlemen, 

In  the  absence  of  the  School  Medical  Officers  and  of  the 
Assistant  School  Medical  Officers  on  Military  duty  it  falls  to  the 
Ophthalmic  Surgeon,  as  the  sole  medical  man  remaining  on  the  Com- 
mittee’s Staff,  to  present,  in  an  attenuated  form,  the  Sixth  Annual  Report 
on  Medical  Inspection,  with  which  is  incorporated  the  First  Report  for 
a complete  year  of  Medical  Treatment. 

Since  the  last  Report  was  presented  a gradual  depletion  of  the  Staff 
has  taken  place.  Dr.  Mackinnon  and  Mr.  Rae  were  called  up  on  Mobili- 
sation; Dr.  Macintyre,  Dr.  Clark,  and  Dr.  Rankin  volunteered,  and 
embarked  on  their  military  duties  at  various  dates.  Mr.  Rae  returned 
to  his  school  duties  on  15th  May,  1915. 

Nurse  Frew  and  Nurse  M'Nicol  also  volunteered  for  service,  the 
former  with  the  Red  Cross  at  St.  Malo,  where  she  has  been  since  October, 
1914,  and  the  latter  in  connection  with  Queen  Alexandra’s  Imperial 
Military  Nursing  Service  Reserve,  since  July,  1915. 

Mr.  John  Wright,  the  Junior  Clerk,  enlisted  in  the  5th  Dragoon 
Guards  in  September,  1914,  but  is  now  attached  to  the  nth  Battalion, 

h.l.i. 

So  far  as  the  Report  on  Medical  Inspection  is  concerned,  it  is  not 
possible  to  do  more  than  present  Statistical  tables.  The  Report  on  Treat- 
ment is  complete  so  far  as  Eye  Treatment  is  concerned,  but,  owing  to  the 
absence  of  Mr.  Rae  for  a great  portion  of  the  period,  the  Dental  Report 
is  shorter  than  it  would  have  been  under  normal  conditions. 

I am, 

Gentlemen, 

Your  Obedient  Servant, 

ERNEST  THOMSON. 


School  Medical  Inspection  Offices, 

3 Clydesdale  Street, 

Hamilton,  December,  1915. 
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SCHOOL  MEDICAL  STAFF. 


Northern  Division. 

School  Medical  Officer. 

* JOHN  MACINTYRE, 
M.B.,  Ch.  13.,  D.  P.  H. 

Assistant  School  Medical 
Officer. 

* DONALD  CLARK, 
M.B.,  Ch.  B. 

Nurses. 

* JEANIE  M'NICOL. 

JESSIE  T.  MITCHELL, 
t ISABEL  ROSS. 


Southern  Division. 

School  Medical  Officer. 

* W.  JONES  MACKINNON, 

M.D.,  C.M.,  D.P.H. 

Assistant  School  Medical 
Officer. 

♦CUNISON  D.  RANKIN, 
M.D.,  Ch.B. , D.P.H. 

Nurses. 

MATTIIIA  WALLACE. 

* JENNY  FREW. 

t MARION  CLARK. 


Ophthalmic  Surgeon,  ...  ERNEST  THOMSON,  M.A.,  M.D.,  F.R.F.P.S.G. 
Dental  Surgeon,...  + ALEXANDER  RAE,  L.D.S.  (En.' 


Clerical  Staff. 

ROBERT  A.  M ‘ROBBIE.  ‘JOHN  WRIGHT. 


♦ On  Militaiy  Service. 

♦ Appointed  131I1  September,  1914. 

♦ Returned  to  School  Dutie;.  (10m  Military  Service.  15th  May,  1915. 
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MEDICAL  INSPECTION. 


\\  hile  it  has  been  possible  during  the  current  school  year  to  carry 
out  the  scheme  of  Medical  Treatment  very  nearly  on  the  lines 
intended,  Medical  Inspection  has  necessarily  suffered  severely.  Dr. 
Mackinnon  was  mobilised  at  the  very  commencement  of  the  War, 
Dr.  Macintyre,  Dr.  Clark,  and  Dr.  Rankin  volunteered  their  services. 
Dr.  Clark  and  Dr.  Rankin  both  left  School  duty  on  24th  November,  1914, 
and  lastly  Dr.  Macintyre  left  on  9th  February,  1915.  It  will  thus  be 
observed  that  for  only  a portion  of  the  school  year  were  the  members 
of  the  medical  staff  available.  For  the  remainder  of  the  year 
the  Nurses,  for  whom  a programme  of  work  had  been  drawn  up  by  Dr. 
Macintyre  before  his  departure,  have  done  a large  amount  of  inspection. 
Necessarily,  however,  such  inspection  had  to  be  restricted  to  work  which 
could  properly  come  within  the  province  of  a nurse.  Such  work  resolves 
itself  into  (1)  Examination  of  children  for  obvious  squint  and  other  eye 
defects,  and  the  testing  of  the  acuteness  of  vision  by  the  Test  Types;  in 
order  that  such  children  might  be  reported  as  requiring  treatment;  (2) 
Examination  of  children  for  evidence  of  verminous  conditions  and  general 
neglect;  (3)  The  noting  of  obvious  diseases  and  defects,  and  (4)  Visiting 
and  reporting  on  the  home  conditions  of  verminous  children. 

The  following  statements  are  purely  of  a statistical  nature,  giving 
the  numbers  of  the  various  groups  of  children  examined.  With  the 
exception  of  the  examination  of  Junior  Students,  and  of  Mentally  and 
Physically  Defective  Children,  both  of  which  examinations  were  carried 
out  by  the  School  Medical  Officers,  they  do  not  differentiate  between  those 
examined  by  the  medical  staff  and  those  examined  by  the  nurses  alone. 
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For  the  year  ending  31st  July,  1915,  the  numbers  of  school  children 
examined  were  : — 

1. — At  Systematic  Examinations — 


(a)  Elementary  Pupils — 


Boys. 

Girls' 

Entrants  (6  years  old  and  under),  ... 

5850 

5812 

Intermediate  Pupils  (11  years  old), 

495O 

4662 

Leavers  (13  years  old), 

3698 

333° 

Special  cases,  ... 

1716 

1 753 

— 

— 

16,214 

!5'557 

Total, 

31 

>77 1 

(b)  Higher  Grade  Pupils  — 

1 1 years  old  group,  ... 

16 

43 

13  years  old  group, 

592 

595 

Special  cases,  ...  ■ 

>5 

18 

623  656 

Total,  ..  1279 

For  numbers  examined  in  each  School  Board  area,  see  Tables 
A and  B. 

2.  — Pupils  Examined  at  Revisits  : — 

Number  examined  at  first  revisit,  ...  ...  4053 

For  numbers  examined  in  each  School  Board  area,  see  Table  C. 

3.  — Examination  of  Junior  Students:  — 

Entrants,  ...  ...  ...  ...  ^ 

T Examination  of  Physically  and  Mentally  Defective 
Children  : — 

Physically  Defective,  Iy 

Mentally  Defective,  ...  ...  ...  gj 


TABLE  A- — Elementary  Pupils  Examined  at  the  Routine 
Examination  for  Year  ending  31st  July,  1915. 


SCHOLARS  EXAMINED  IN  EACH  CROUP. 


SCHOOL  BOARDS. 

Infants. 

(6  years  & under 

Agb  Group. 
(11-12  years.) 

Sknious. 

(12  years  & over 

Selected. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Total. 

Airdrie,  ... 

364 

317 

185 

192 

139 

135 

51 

72 

1455 

Avondale, 

37 

41 

50 

35 

6 

6 

18 

23 

216 

Biggar, 

5 

5 

20 

27 

— 

— 

6 

7 

70 

Blau  tyre, 

216 

249 

174 

161 

116 

109 

' 54 

48 

1127 

Both  well, 

753 

755 

602 

559 

445 

390 

178 

173 

3855 

Cadder,  ... 

155 

145 

115 

92 

62 

42 

19 

21 

651 

Calderhead, 

54 

52 

164 

157 

129 

135 

46 

49 

786 

Cambuslang, 

291 

297 

250 

211 

141 

167 

52 

64 

1473 

Cambusnetlmn,  ... 

389 

420 

280 

256 

223 

174 

136 

140 

2018 

Carluke,... 

37 

42 

150 

149 

no 

48 

25 

27 

588 

Carmichael, 

3 

3 

9 

5 

3 

3 

2 

2 

30 

Carmunnock, 

2 

3 

17 

15 

13 

8 

4 

2 

64 

Carnwath, 

70 

52 

94 

96 

85 

108 

42 

51 

598 

Carstairs, 

9 

5 

16 

24 

22 

14 

5 

7 

102 

Clarkston, 

136 

124 

110 

82 

91 

67 

42 

37 

689 

Covington  and  Thankcrton,  ... 

1 

1 

4 

2 

4 

1 

— 

— 

13 

Crawford, 

7 

7 

8 

3 

3 

4 

19 

26 

77 

Crawfordjohn,  ... 

4 

4 

5 

6 

7 

6 

1 

1 

34 

Culter,  ... 

4 

4 

8 

5 

8 

5 

2 

2 

38 

Dalserf,  ... 

• 53 

60 

88 

86 

35 

35 

11 

12 

380 

Dalziel,  ... 

383 

372 

196 

207 

224 

169 

185 

208 

1944 

Dolphinton,  ...  . . 

2 

— 

6 

3 

6 

2 

2 

— 

21 

Douglas,... 

2 

3 

25 

30 

23 

22 

3 

— 

108 

Douglas- Water, 

3 

3 

20 

19 

24 

12 

- — • 

2 

83 

Dunsvre, 

9 

2 

4 

4 

3 

4 

— 

— 

19 

East  Kilbride,  ... 

32 

27 

20 

25 

15 

19 

9 

5 

152 

Ghissford, 

10 

10 

9 

14 

10 

9 

3 

6 

71 

Hamilton, 

634 

577 

512 

474 

435 

405 

155 

161 

3353 

Lanark,  .. 

9 

13 

117 

88 

65 

58 

10 

11 

371 

Larkhall, 

238 

197 

174 

165 

135 

89 

16 

15 

1029 

Leadhills, 

10 

7 

18 

17 

10 

15 

5 

3 

85 

Lesmahagow, 

33 

35 

135 

139 

85 

1 09 

31 

38 

605 

Libberton, 

1 

1 

3 

4 

3 

4 

— 

1 

17 

New  Monk  land, 

115 

130 

83 

84 

44 

53 

9 

14 

532 

Old  Monkland,  ... 

631 

699 

567 

486 

399 

342 

267 

261 

3652 

Pettinain, 

9 

8 

7 

6 

10 

5 

1 

1 

47 

Rutherglen, 

346 

338 

255 

266 

218 

166 

106 

117 

1812 

Shettleston, 

654 

673 

233 

278 

148 

218 

136 

81 

2421 

Shotts,  ... 

64 

60 

162 

139 

152 

125 

52 

50 

804 

Stonehouse, 

75 

G5 

3 5 

32 

29 

30 

5 

13 

284 

Symington, 

2 

0 

4 

6 

3 

6 

5 

2 

30 

Walston. 

1 



6 

3 

6 

2 

l 

— 

19 

Wandell  and  Lamington, 

1 

1 

3 

3 

3 

3 

1 

— 

15 

Wiston  and  Roberton, ... 

3 

3 

7 

7 

6 

6 

1 

— 

33 

Total, 

5850 

5812 

4950 

4662 

3698 

3330 

1716 

1753 

31,771 

■HU 


Table:  B.— Higher  Grade  Scholars  Examined 
at  the  Routine  Examination  for  Year  ending 
31st  July,  1915. 


SCHOLARS  EXAMINED 

IN  EACH  GROUP. 

Seniors. 

SCHOOL  BOARDS. 

AliE  uuour. 

(11-12  vears.) 

(13  years  and 

Selected. 

over. ) 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Airdrie,  ... 

1 

50 

28 

79 

Avondale, 

37 

26 

63 

Biggar,  

21 

20 

41 

Both  well,... 

2 

1 

43 

47 

3 

10 

106 

Cadder,  ... 

14 

16 

30 

Cambuslang, 

. . . 

21 

24 

45 

Cambusnethan,  ... 

7 

3 

26 

35 

4 

2 

77 

Carluke,  ... 

20 

20 

40 

Dalziel,  ... 

1 

26 

27 

5 

3 

62 

Hamilton,  . . 

95 

114 

. . . 

209 

Lanark,  ... 

44 

37 

81 

Lark  ball,  . 

20 

6 

18 

. . . 

44 

Lesmahagow, 

30 

33 

63 

Old  Monkland,  ... 

6 

17 

108 

97 

3 

3 

234 

llutherglen, 

28 

31 

59 

Shettleston, 

1 

23 

22 

46 

Total, 

16 

43 

592 

595 

15 

18 

1279 

: 
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TABLE:  C. — Showing  the  number  of  Pupils 

Examined  in  the  following  School  Board  areas 
at  Re-visits. 

Scholars  Examined 
at  Revisit. 

'7  1 


School  Hoards. 
Airdrie, 

Blantyre, 

Both  well,  . 
Cadder, 
Cambuslang,  . 
Cambusnethan, 
Carluke, 
Dalziel, 
Hamilton, 
Lanark, 
Larkhall, 

Old  Monkland, 

Rutherglen, 

Shettleston, 


Total, 


248 

57' 

123 

248 

5°7 

35 

668 

385 

26 

198 

473 

'77 


4053 


The  following  Statement  shows  the  number  of  visits  paid  to  homes 
under  the  respective  School  Boards  by  the  School  Nursing  Staff : — 

No.  of  Visits. 

;o 


School  Board. 
Airdrie, 

Blantyre, 

Bothvvell,  ... 

Cadder, 

Cambuslang, 

Cambusnethan, 

Dalziel, 

Glassford,  ... 

Hamilton, 

Lanark, 

Lesmahagow, 

Old  Monkland, 

Rutherglen, 

Shettleston, 


Total, 


o 
1 1 1 

65 
55 
1 1 

9 

42 

2 

10 

2 


10: 


540 


Examination  of  Junior  Students  (Entrants). — During  the  course 
of  the  year  the  number  of  Junior  Students  (Entrants)  examined  by  the 
School  Medical  Officers  was  as  follows  : — 

Bothwell,  ...  ...  ...  ...  15 

Dalziel,  ...  ...  ...  ...  9 

Hamilton,  ...  ...  ...  ...  25 


Total, 


49 
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Examination  of  Physically  Defective  Children. — Examinations  were 
made  by  the  School  Medical  Officers  from  time  to  time  in  connection  with 
the  admission  of  defective  pupils  to  the  special  class  at  Knowetop  Public 
School,  Motherwell.  Thus,  seven  boys  and  three  girls  were  certified 
as  suitable  cases  for  admission  to  the  physically  defective  class,  and 
one  girl  was  certified  unfit  to  attend  any  class  or  school. 

Examination  of  Children  in  Attendance  at  Classes  for  Defectives. 

The  pupils  in  attendance  at  the  classes  for  physically  and  mentally 
defective  children  in  the  Dalziel  School  Board  are  examined  half-yearly, 
their  physical  condition  and  their  scholastic  progress  being  noted.  At 
the  examination  held  in  December  last,  xg  physically  and  17  mentally 
defective  pupils  were  examined.  In  June  the  numbers  examined  were  19 
and  12  respectively. 

The  following  Tabular  Statement  shows  the  number  of 
Children  examined  under  the  Mental  Deficiency  and 
Lunacy  (Scotland)  Act,  1913,  during  the  period  31st 
July,  1914,  to  31st  July,  1915. 


SCHOOL  BOARDS. 

Children  Capable 
Instruction. 

OF 

Incapable  of 
Instruction. 

In  Special 
School  or  Class. 

In  Certified 
Institution. 

Boys.  Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Aiudhih,  ... 

1 

... 

... 

3 

O 

O 

Caldkriikad, 

1 

1 

C A UN  W ATH, 

1 

1 

... 

ClAKKSTOX, 

... 

... 

1 

O 

1 

Dalzikl,  ... 

-1 

0 

... 

1 

1 

Hamilton, 

1 3 

1 

1 

O 

2 

Lakkuall, 

5 fi 

... 

1 

1 

New  Monkland,  . 

... 

.. 

3 

... 

1 

Ruth  erg  lion, 

•1 

0 

1 

3 

1 

Shktti.rston, 

1 1 

... 

1 

Total,  

15  11 

6 

y 

H 
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REPORT  BY  THE  DENTAL  SURGEON. 

The  Dental  treatment  at  the  beginning  of  this  year  was  somewhat 
curtailed  owing  to  my  being  called  up  on  mobilisation  at  the  outbreak 
of  the  war,  but  since  the  appointment  of  Mr.  Watson,  L.D.S.,  who  took 
my  place  temporarily  and  continued  the  work  with  energy  and  skill,  the 
treatment  has  been  carried  on  very  successfully. 

Since  my  return  I am  pleased  to  say  that  I have  been  able  to  carry 
on  the  Dental  inspection  and  treatment  so  as  to  complete  the  remainder 
of  the  year  up  to  the  vacation. 

This  year  has  been  confined  to  the  treating  of  children  from  6 years 
to  8 years  inclusive,  at  the  various  centres. 

It  was  noteworthy  that  the  greater  percentage  of  children 
requiring  little  or  nothing  done  was  to  be  found  in  the  less 
populous  and  country  districts,  but  the  general  average  of  children  who 
were  not  treated  was  51.3  per  cent. 

The  children  were  not  treated  for  several  reasons,  viz., 

1.  — A very  healthy  condition  of  the  mouth  or  requiring  no  immediate 

treatment. 

2.  — The  child’s  mouth  was  not  in  a sufficiently  matured  state  for  the 

age. 

3.  — The  child  was  physically  unfit. 

4.  — The  child  had  just  recovered  from  some  infantile  ailment. 

Since  the  commencement  of  Dental  treatment  on  December  14th, 
1914,  the  total  number  of  children  inspected  up  to  31st  July,  1915,  was 
8670. 

The  number  of  persons  to  whom  application  forms  were  issued  was 
4224.  This  show's  that  about  48.7  per  cent,  were  requiring  treatment 
of  one  kind  or  another. 

Out  of  these  forms  1381  were  returned  giving  permission  for  the 
work  to  be  done;  thus  showing  about  32.6  per  cent,  of  parents  actually 
willing  to  have  their  children  treated. 

This  show's  a very  favourable  condition  of  affairs,  since  some  of  the 
parents  show  a considerable  lack  of  interest  in  their  children  or  apathy 
in  getting  the  treatment  carried  out. 

During  the  above  period  2325  extractions  and  594  fillings  were 
successfully  undertaken,  or  an  average  of  fillings  and  extractions  com- 
bined of  2.4  per  child. 

Considering  the  difficulties  that  have  to  be  overcome  in  dealing  with 
children  of  this  age,  viz.,  fear,  excitability  of  temper,  and  other  unfavour- 
able conditions,  this  on  the  whole  shows  extremely  good  results. 

The  accompanying  Table  show's  the  various  Centres  visited;  the 
number  of  application  forms  issued;  the  number  of  children  treated,  and 
the  amount  of  work  done. 
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REPORT  BY  THE  OPHTHALMIC  SURGEON. 

It  is  now  possible  to  review  a full  school  year  since  the  Committee’s 
scheme  of  Medical  Treatment  was  parted.  The  war  has  interfered  with 
the  smooth  working  of  this  as  of  all  other  affairs;  still,  so  far  as  the 
Ophthalmic  treatment  is  concerned  this  interference  has  not  been  so  very 
great.  Dr.  Macintyre  remained  on  duty  until  9th  February,  1915,  and 
Dr.  Mackinnon  has  been  available  for  consultation.  The  curtailment  of 
the  clerical  staff  caused  by  members  joining  the  Military  forces  has  had 
the  necessary  effect  of  throwing  much  of  the  clerical  work  on  the 
Ophthalmic  Surgeon  and  his  Nurse,  and  has  to  some  extent  hampered 
the  Surgeon  in  his  professional  work. 

This  Report  may,  for  convenience,  be  divided  into  two  portions— (1) 
General,  and  (2)  Statistics,  and  Comments. 

GENERAL. 

The  Committee  will  be  interested  to  learn  how  the  scheme  of 
Ophthalmic  Treatment  has  worked.  A few  words  will  not  be  out  of 
place  regarding  Organisation,  the  Provision  of  Spectacles,  and  other 
matters. 


Organisation. 

According  to  the  original  . plan  visual  defects  were  picked 
out  at  the  visit  of  the  School  Medical  Officers  to  the  individual 
schools,  and  Application  Forms  for  treatment  were  then  sent  to  the 
parents.  Since  the  departure  of  the  School  Medical  Officers  the  defects 
are  now  picked  out,  in  so  far  as  it  is  possible  for  them  to  do  so,  by  the 
Nurses,  and  forms  of  application  for  treatment  are  given  to  the  children, 
who  take  them  to  their  parents. 

1 he  application  forms,  upon  which  the  parent  is  asked  to  sign 
opposite  his  wage  group  (See  Annual  Report,  1913-14,  page  37)  are  then 
sent  by  the  parent  to  the  Headmaster.  The  latter  sends  them  to  the 
office  in  Hamilton,  where  they  are  filed  under  the  treatment  centre  corres- 
ponding to  the  district. 

I he  subsequent  procedure  has  varied  during  the  course  of  the  School 
year.  At  the  commencement  of  the  Treatment  Scheme  it  was  arranged 
that  when  the  Ophthalmic  Surgeon  is  about  to  visit  a centre  a card  should 
be  sent  out  to  each  parent  naming  the  date  and  hour  of  attendance  for 
his  child  at  the  centre.  I his  was  continued  until  the  depletion  of  the 
office  staff  rendered  it  advisable  to  curtail  the  clerical  work.  In  order 
to  economise  time,  notice  was  now  sent  only  to  the  Headmaster,  appoint- 
ing  a given  day  and  hour  for  so  many  children  to  attend  at  the 
centre  on  the  first  day  of  the  Ophthalmic  Surgeon’s  visit.  There- 
after each  day  s work  was  plot  ted  by  the  latter,  and  notice  sent 
lor  so  many  pupils  to  come  next  day.  This  plan  worked  exceed- 
ingly  well  and  was  economical  of  the  Ophthalmic  Surgeon’s  time.  It 
enabled  hinfi,  in  the  event  of  a shortage  of  pupils  on  a given  day,  to  send 
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by  hand  a note  to  the  headmaster  of  some  other  school  asking  for  as  many 
of  the  pupils  in  his  school,  whose  names  were  on  the  list,  as  would  make 
up  the  day’s  number.  There  was  thus  but  little  lost  time. 

It  was,  however,  found  expedient  to  revert  to  the  original  plan 
of  notifying  each  parent  of  the  day  and  hour  of  attendance.  However 
necessary  this  plan  may  be  it  has  the  disadvantage  that  it  is  inelastic  and 
that  it  loses  time  in  various  ways.  Considering  the  present  abnormal 
circumstances  and  the  necessity  for  a give-and-take  policy,  it  is  perhaps 
unnecessary  to  say  more  at  present  on  this  subject. 

The  following  point  which  demands  explanation  also  involves 
the  question  of  time.  The  method  of  applying  treatment  and 
working  out  the  refraction  of  the  eye  on  the  same  day  is 
essentially  a compromise.  Two  or  three  days’  treatment  ;n 

advance  is  really  advisable  in  many  cases  and  compulsory  in 
some.  That  being  so  it  is  easy  to  understand  that  all  the  cases  for  the 
day  must  attend  in  the  early  forenoon.  The  drug  applied  may  in  some 
circumstances  take  more  than  an  hour,  up  to  several  days,  to  act  com- 
pletely, so  that  if  a child  comes  late  the  work  cannot  be  finished  that  day. 
This  means  that  the  work  becomes  blocked,  since  each  day’s  programme 
must  be  prepared  in  advance.  A certain  amount  of  such  delayed  work 
is  unavoidable  even  when  the  children  all  come  to  time. 

The  Ophthalmic  Surgeon  wishes  to  call  the  special  attention  of 
Head  Teachers  to  the  foregoing  remarks.  In  some  cases  the  Head 
Teachers  have  not  sufficiently  realised  the  necessity  for  punctuality  in 
order  that  this  work  may  go  smoothly.  In  some  few  instances  there  has 
seemed  to  be  a certain  amount  of  what  may  be  called  passive  resistance 
on  the  part  of  teachers,  while  pure  forgetfulness  has  led,  in  the  course 
of  the  year,  to  a good  deal  of  lost  time. 

The  great  majority  of  teachers,  assistants  as  well  as  headmasters 
and  mistresses,  have  enthusiastically  supported  the  Committee’s  scheme 
and  encouraged  the  Ophthalmic  Surgeon  in  his  work,  and  to  them  much 
of  the  success  of  the  scheme  is  due.  The  reverse  of  the  shield  is  visible 
where  the  teachers  are  lukewarm  or  indifferent. 

Provision  of  Spectacles. 

During  the  current  year  an  alteration  has  been  made  in  the  conditions 
under  which  children  obtain  their  spectacles. 

According  to  the  scheme  originally  drawn  up,  children  whose  parents 
receive  in  wages  no  more  than  30/-  per  week,  or,  no  more  than  an 
average  of  5/-  per  each  member  of  the  family,  obtain  free  examination 
and  advice,  but  are  required  to  pay  3/-  for  spectacles.  Where  the 
earnings  exceed  30/-,  but  do  not  amount  to  50/-,  an  additional  charge 
■s  made  of  2/6  for  examination  and  advice.  Where  the  earnings  exceed 
5°/-  the  wording  of  the  paragraph  is  as  follows  : — 

Where  weekly  earnings  exceed  50/-  examination  and  prescription 
may  be  given  at  a charge  of  5/-  per  case.”  In  practice,  the  word  11  may 
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in  the  foregoing  paragraph  has  always,  up  to  the  present,  been  inter- 
preted as  equivalent  to  “ will.”  Nevertheless,  it  is  open  to  argument 
whether  or  not,  in  certain  cases  of  relatively  well-to-do  people,  treatment 
by  a school  doctor  ought  to  be  refused. 

The  rules  thus  laid  down  held  good  until  about  the  beginning  of 
I9I5>  by  which  time  it  had  become  evident  that  very  many  children  were 
not  obtaining  spectacles — most  urgently  necessary  in  many  cases — 
because  the  parents  refused  to  pay  for  them  even  at  the  contract  rate. 

The  Committee,  after  this  difficulty  had  been  pointed  out,  arranged 
that  where  parents  are  necessitous  in  accordance  with  the  definition  of 
Class  I.  (i. e. , 30/-  per  week  or  under,  or,  5/-  per  head  or  under)  spectacles 
shall  be  provided  free.  It  now  begins  to  be  evident  that  this  arrangement 
is  resulting  in  a great  improvement  in  the  equipment  of  children  with 
spectacles,  but  it  is  yet  too  early  to  show  in  a tabular  manner  the 
proportion  of  children  for  whom  glasses  are  prescribed  and  who  accord- 
ingly  obtain  them.  There  is  a certain  amount  of  evidence  that  in  the 
future  nearly  all  of  Class  I.  (who  get  their  glasses  free)  will  be  provided, 
while  a proportion  of  Class  II.  will  still  refuse  to  purchase  them  even  at 
the  contract  rate.  Up  to  the  present  no  steps  have  been  taken  to  compel 
a parent  to  obtain  spectacles  for  his  child — whether  these  are  offered 
free  or  not — although  such  failure  to  obtain  them  undoubtedly  amounts 
in  certain  cases  to  serious  neglect. 


A revision  of  the  terms  of  the  Form  on  which  application 
for  treatment^  is  made,  and  a revision  of  the  rules  for  the 
verification  of  the  wage  is  advisable  as  soon  as  the  Committee 
can  see  its  way  clear  to  make  such  revision.  Regarding 
the  first,  the  Application  Form  is  not  sufficiently  explicit. 

Regarding  the  second  matter  (verification  of  wages),  the  Application 
Forms  signed  by  the  parents  in  their  respective  classes  are,  at  the  present 
time,  returned  to  the  Clerks  of  the  respective  School  Boards  for  verifica- 
tion of  the  wages  stated  thereon.  Until  these  forms  are  returned  by 
the  Clerks,  prescriptions  cannot  be  issued  to  those  children  whose  parents 
have  signed  as  necessitous.  This  arrangement  is  extremely  unsatis- 
factory. Sometimes  weeks,  often  months,  elapse  before  the  children 
obtain  their  spectacles.  Technically,  this  is  altogether  wrong.  The 
child  should  obtain  the  spectacles  before  the  effect  of  the  treatment  by 
atropine  has  passed  off.  As  things  are  at  present,  in  certain  cases  the 
child  is  unable  to  use  the  glasses  without  an  amount  of  perseverence 
which  is  not  often  found,  with  the  result  that  the  latter,  though  perfectly 
correct,  may  be  cast  aside  as  useless.  No  credit  attaches  either  to  the 
Surgeon  or  to  the  Committee  when  this  happens.  Furthermore,  the 
ascertainment  of  the  correctness  or  otherwise  of  the  wages  stated  by  the 
parents  is  more  closely  gone  into  by  some  School  Boards  than  by  others. 
Such  variation  is  not  fair  to  the  Committee’s  scheme. 
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A word  may  be  said  about  the  collection  of  the  2/6  and  5/-  fees. 
At  present  few  of  these  fees  are  offered  to  the  Ophthalmic  Surgeon  at  the 
time  of  his  visit.  When  offered,  they  are,  as  a rule,  accepted  and  a 
receipt  is  given.  At  the  same  time  such  acceptance  of  fees  by  the  school 
doctor  is  not  quite  right.  In  the  first  place,  2/6  may  be  offered  while  5 - 
is  the  correct  fee.  The  fee  question  ought,  strictly  speaking,  to  be  reserved 
(according  to  present  arrangements)  until  the  Clerk  of  the  School  Board 
concerned  has  endorsed  the  Application  Form  as  Class  I.,  II.,  or  III. 
In  the  second  place,  it  is  hardly  correct  that  fee  collection  should  be  left 
in  the  hands  of  a School  Medical  Officer  at  all.  The  present  difficulty  in 
carry  ing  on  office  work  in  a proper  way  has  rendered  a compromise 
necessary,  and  fees  are  therefore  accepted  when  offered.  But,  in  any 
case,  this  method,  according  to  which  the  examination  of  the  child  is 
made  and  the  prescription  sent  out,  after  the  wage  has  been  verified, 
but  prior  to  payment  of  the  examination  fee  by  the  parents  in  Classes  II. 
and  III.,  results  in  a considerable  pecuniary  loss  to  the  Committee’s 
scheme. 

It  has  not  been  thought  worth  while  at  the  present  time  to  classify 
the  parents  falling  into  the  three  wage-earning  classes,  because  such 
classification  could  not  be  even  approximately  correct  until  a full  year 
has  elapsed  from  the  date  when  the  classification  began  to  be  verified 
b\  the  Clerks  of  School  Boards.  In  next  year’s  Report  such  a classifica- 
tion ought  to  find  a place. 


The  Centres. 

It  may  not  be  out  of  place  to  make  some  remarks  about  the  Centres, 
that  is  about  the  actual  apartments  selected  for  the  carrying  on  of  the 
work.  At  the  commencement  of  the  scheme  rooms  had  to  be  obtained 
somehow  or  other,  and  it  was  considered  essential  that  they  should 
be  in  a school,  or  at  least  within  a school  grounds. 

Some  of  these  rooms  leave  a great  deal  to  be  desired,  either  as 
regards  the  room  itself  or  the  waiting  accommodation  for  children  and 
parents.  It  is  to  be  hoped,  as  time  goes  on,  that  an  effort  will  be  made 
to  reach  a standard  accommodation,  which  will  tend  to  greater  comfort 
of  the  doctor  at  his  work  and  of  the  children  anti  parents  waiting.  The 
accompanying  Table  I.  summarises  the  characteristics  of  the  accommoda- 
tion at  the  various  Centres.  The  word  “ suitable  ” used  in  this  Table 
merely  means  that  the  actual  room  is  suitable  as  regards  size,  lighting, 
and  heating,  for  Refraction  work.  It  does  not  necessarily  mean  that  a 
room  is  tidv  or  well  kept.  Frequently  this  is  by  no  means  the  case. 

°st  of  the  treatment  rooms  are  habitually  employed  for  School 
Purposes,  may  be  littered  with  all  sorts  of  things,  and  in  many  cases  are 
very  dusty.  Even  during  the  period  of  a medical  visit  the  daily  cleaning  is 
'er)  perfunctory  in  some  schools.  For  other  than  Refraction  work, 
CVen  within  the  domain  of  the  Ophthalmic  Surgeon,  several  of  the  treat- 
ment rooms  are  unsuitable  for  want  of  sufficient  daylight.  Almost  none  of 
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these  rooms  are  suitable,  or  indeed  available,  for  the  establishment  of  a 
permanent  school  clinic  such  as  will  certainly  be  required,  at  least  in 
Urban  Areas,  in  the  future.  It  must  be  noted  that  whereas  poor 
accommodation  at  a small  Centre  may  not  count  for  very  much,  at  a 
large  Centre  it  is  a serious  matter.  It  so  happens  that  the  waiting 
accommodation  at  three  of  the  large  Centres  is  particularly  inconvenient, 
namely,  at  Coatbridge,  Cambuslang,  and  Shettleston.  The  treatment 
room  at  Coatbridge  was  unendurably  cold,  but  the  School  Board  has 
now  added  a large  gas-fire  which  is  efficient. 

The  treatment  and  waiting  rooms  at  Airdrie  Centre  were  found 
unsuitable  on  account,  mainly,  of  insufficient  heating  apparatus.  They 
have  now  been  abandoned  for  eye  work.  The  School  Board  has  listened 
sympathetically  to  the  complaints  of  the  Ophthalmic  Surgeon  and  has 
recently  allowed  the  Housekeeping  rooms  to  be  fitted  with  the  necessary 
lighting,  etc.,  in  order  that  the  work  may  be  done  in  the  comfort  which 
is  quite  necessary  for  a sedentary  occupation.  The  children  and  parents 
are  also  provided  with  a properly  heated  waiting  room. 

One  cannot  refrain  from  expressing  sympathy  with  the  Teachers 
at  those  Centres  where  children  have  to  wait  in  passages,  or  on  landings 
(which  in  themselves  may  or  may  not  be  suitable  for  the  purpose), 
because  there  is  no  other  place  for  them  to  wait.  Most  of  such  children, 
attending  at  a school  which  is  a Centre,  come  from  other  schools,  and 
are  therefore  not  under  the  direct  control  of  the  Teachers  at  the  school 
to  which  they  have  come  for  treatment.  Usually,  they  regard  the 
occasion  as  a day  out  ” and  may  behave  in  a way  which  would  not 
be  allowed  in  their  own  school.  As  has  been  explained, 
it  is  essential  that  all  the  children  should  attend  in  the  morning,  so  that 
the  advantage  which  would  be  gained  bv  requesting  the  attendance  of 
only  one  or  two  children  at  a time  is  quite  unattainable.  All  such  annoy- 
ances could  be  avoided,  and  it  is  to  be  hoped  will  be  avoided  by-and-bye, 
through  the  provision  of  proper  treatment  rooms.  The  matter  is  one 
which  is  earnestly  to  be  commended  to  the  consideration  of  the  Com- 
mittee, and  of  the  individual  School  Boards. 


Consulting  Room  at  Hamilton. 

In  the  course  of  the  year,  as  the  result  of  representations  by  the 
Ophthalmic  Surgeon,  the  Committee  approved  of  the  fitting  up  of  a 
consulting-room  for  Ophthalmic  work  at  the  Office,  3 Clydesdale  Street, 
Hamilton.  W hile  the  total  number  of  children  seen  at  this  room  may 
not  be  large,  the  accommodation  has  been  found  most  useful.  It  is 
inevitable  that  cases  should  be  reported  singly,  or  in  twos  or  threes,  from 
the  various  C entres,  as  requiring  treatment.  To  go  specially  to  a 
Centre  to  see  one  or  two  children  is  a great  waste  of  the  Ophthalmic 
Surgeon  s time.  Now,  he  is  able  to  bring  such  cases  to  the  Office  on 
such  days  as  may  be  convenient.  Further,  it  is  in  this  way  possible  to 
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keep  an  eye  on  individual  cases  in  the  county  which  may  require 
more  frequent  supervision  than  usual.  Myopic  children  in  whom 
the  disease  is  threatening  to  extend  form  a considerable  propor- 
tion of  those  brought  to  the  Office  Consulting  Room. 

The  plan  adopted  as  regards  the  payment  of  rail  fares  is  that 
when  the  parents  are  necessitous  the  fare  is  refunded  in  all  cases  sent 
for  by  the  Ophthalmic  Surgeon.  In  the  case  where  the  parent  requests 
that  a child  should  be  specially  examined  at  Hamilton,  the  rule  is  that 
the  parent  should  pay  the  fare,  though  doubtless  this  would  not  always 
be  insisted  upon.  Up  to  the  present,  parents  in  Classes  II.  and  III.  have 
paid  their  own  railway  fares,  whether  the  consultation  takes  place  on  the 
initiative  of  the  Ophthalmic  Surgeon  or  of  the  parent. 


STATISTICS  AND  COMMENTS. 

The  Statistics  will  be  found  in  Tables  II.,  III.,  and  IV. 

Percentage  of  Attendance,  Revisiting,  &c. 

The  number  of  children  reported  during  the  year,  whether  by  the 
School  Medical  Officers  before  they  went  on  Service,  or  by  the  Nurses 
after  that,  as  having  defective  vision  or  (and)  squint,  is  2018  : the  number 
suffering  from  external  eve  diseases  is  159. 

All  of  these,  with  the  exception  of  some  who  had  been  treated 
previously,  and  of  others  who  were  notified  previously,  but  for  one 
reason  or  another  were  held  over,  were  notified  that  treatment  was 
required.  Still  others  have  been  presented  to  the  Ophthalmic  Surgeon 
direct,  without  having  come  under  the  notice  of  the  Inspecting  Staff. 
The  exceptions  and  the  additions  may  be  held  roughly  to  balance  one 
another,  so  that  the  figure  2018  plus  159,  that  is  2177,  may  be  held  to  be 
the  approximate  number  to  whom  notice  was  sent  that  eye  treatment 
was  required. 

If  these  numbers  be  compared  with  the  total  children 
examined  for  the  first  time,  as  shown  in  the  first  column  of  Tables  II., 
HI.,  and  IV.,  it  will  be  found  that  out  of  2177  thus  notified,  1498  actually 
attended.  This  represents  a percentage  of  68.8,  which  may  be  considered 
satisfactory,  especially  if  it  be  borne  in  mind  that  many  of  those  who, 
through  illness  or  other  good  reason,  did  not  attend,  will  attend  next 
year. 

Reference  to  Table  II.  shows  that  1498  children  were  examined  for 
the  first  time,  377  were  re-visited,  and  that  the  total  attendances  amount 
very  nearly  to  2000.  Those  who  study  statistics  attentively  will  notice 
that  1498  plus  377  does  not  make  1996  (the  total  attendances),  but  only 
*875*  The  cause  of  this  discrepancy  is  that  when  a child  is  seen  several 
times  at  the  visit  to  a Centre,  such  attendances,  after  the  first  one,  though 
not  classified  as  “ re-visits,”  are  nevertheless  included  in  the  total 
attendances, 
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Spectacles  to  the  number  of  1298  were  ordered  (excluding 
“ repeats  ”),  169  parents  were  advised,  or  treatment  other  than  by 
glasses  was  carried  out,  while  35  cases  only  were  found  either  not  to 
require  treatment,  or  failed  to  return  as  instructed  for  completion  of 
the  treatment.  The  number  of  these  last  is  so  small  that  comment  is 
hardly  necessary. 

A word  or  two  may  be  said  upon  the  subject  of  Re=Visiting.  At 
first,  no  re-visiting  was  undertaken  because  it  was  necessary  for  the 
Ophthalmic  Surgeon  to  get  round  the  County  for  the  first  time.  Since 
the  beginning  of  1915  re-visiting  has  been  carried  out  at  every  centre 
attended.  The  number  of  re-visits  appearing  in  this  report  is  relatively 
small,  because  it  only  includes  re-visits  from  January  to  July,  1915. 

Re-visiting  has  been  found  to  be  essential  and  occupies  a certain 
proportion  of  time  which,  in  the  first  half-year  of  the  scheme,  was  solely 
devoted  to  first  visits. 

Firstly,  spectacles  are  not  always  correct,  whether  the  fault  be  due 
to  the  Surgeon  or  to  the  Optician,  but  the  numbers  which  have  to  be 
attended  to  for  this  reason  are  small  compared  with  the  numbers  of 
spectacles  damaged  by  the  children  themselves,  or  in  which  the  lenses 
have  been  wrongly  replaced  after  falling  out.  (See  page  26). 

Secondly,  parents  who  think  they  can  avoid  the  necessity  of  obtain- 
ing  glasses  for  their  children  are  reminded  that  the  Medical  Officers  are 
keeping  them  in  view,  and,  in  fact,  many  parents  only  obtain  the 
spectacles  as  the  result  of  the  re-visit. 

Thirdly,  the  Ophthalmic  Surgeon  is  enabled  to  keep  a grip  on  those 
children  who  require  special  attention,  and  to  urge  on  parents  and 
teachers,  from  time  to  time,  the  necessity  of  special  care  in  their 
education. 


Myopia  and  Squint. 

Table  III.  deals  with  Myopia  and  Squint.  It  shows  the  number  of 
cases  of  myopia  and  squint,  the  number  of  cases  of  myopia  which 
threaten  to  become  worse,  and  the  percentages  of  myopia  and  squint. 
I his  Table  is  of  much  interest  and  importance,  though  it  must  be  said 
that  these  qualities  will  be  greater  in  future  when  results  from  year  to 
year  can  be  compared. 

1 he  position  of  the  County  of  Lanark  in  the  matter  of  Ophthalmic 
I reatment  is,  probably,  at  present  unique  in  Scotland.  It  is  true  that 
not  all  the  Urban  and  not  ail  the  Rural  School  Boards  are  included  in  the 
Committee’s  scheme,  yet,  the  fact  that  twenty  Urban  and  Rural  Districts 
(39  School  Boards),  of  which  Motherwell  and  Carnwath  may  be  taken 
as  respective  types,  should  be  under  the  care  of  one  and  the  same 
School  Oculist  seems  to  open  up  opportunities  of  comparing  and  con- 
trasting the  conditions  obtaining  among  the  two  tvpes  of  scholars  which 
may  well  prove  of  value  in  the  days  to  come.  Statistics  now  begin  to 
be  available,  and  facts  are  commencing  to  be  brought  to  light  which  may 
bv-and-bye  have  an  influence  on  education, 
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It  would  be  unwise  to  lay  too  much  stress  just  yet  on  the  figures  shown 
in  this  Table  III.  Next  year’s  statistics  will  show  whether  they  are 
approximately  the  normal  figures  or  not,  but,  in  the  meantime,  it  is 
legitimate  to  say  that  so  far  as  the  figures  go  they  show  that  Myopia  and 
Squint  exist  in  a greater  proportion  of  the  Rural  children  examined  than 
of  the  Urban  children  examined.  Whether  this  would  be  borne  out  by 
reference  to  the  total  school  children  in  the  areas  concerned  it  is 
impossible  to  say.  All  that  can  be  said  is,  that  of  the  children  actually 
expertly  examined  the  fact  is  as  above  stated  for  the  one  year  in  question. 
In  order  to  ascertain  the  true  state  of  affairs  expert  inspection  of  all  the 
school  children  is  necessary.  This  is  done,  or  was  done  prior  to  the 
outbreak  of  war,  in  Glasgow,  and,  if  such  expert  inspection  could  be 
carried  out  in  the  County  of  Lanark  it  would  lead  to  the  obtaining  of 
much  more  perfect  information  than  can  be  obtained  at  present. 

Myopia  and  Squint  in  children  are  two  causes  of  defective  vision  in 
adults,  and  it  is  quite  obvious  that  if  the  incidence  of  these  in  children 
can  be  reduced,  so  much  the  better  for  the  State.  Since  the  question  is 
sure  to  be  asked  why  these  conditions  appear  to  be  more  common  in  the 
Rural  Districts  than  in  the  Towns,  it  may  be  advisable  to  say  a word 
or  two  about  them  in  non-technical  language. 

Myopia  or  short-sight,  due  in  most  cases  to  a stretching  of  the  coats 
of  the  eyeball  so  that  the  latter  becomes  longer  from  front  to  back,  is 
essentially  a disease.  Children  are  not  born  with  myopia  in  the  way 
that  they  are  born  with  hypermetropia  (long-sight)  and  astigmatism 
(unequal  curving  of  the  front  of  the  eye).  Myopia  is  acquired. 
Admittedly,  many  cases  of  myopia  are  hereditary.  The  child  is  not 
born  with  the  elongated  eyeball,  but,  with  a tendency  to  acquire  such 
elongation;  with  a tendency  to  the  disease  condition  which  causes  the 
stretching.  But,  children  who  have  no  hereditary  tendency  to  myopia 
may  acquire  it  during  school  life.  This  is  sometimes  called  school  myopia 
and  is  regarded  as  less  dangerous  to  sight,  that  is  to  say  as  less  likely  to 
extend  seriously,  than  hereditary  myopia.  Nevertheless,  no  one  can  say 
with  certaintv  that  mvopia  in  a young  child  will  not  extend  seriously  and 
threaten  the  vision  in  adult  life,  even  although  heredity  be  absent. 
Therefore,  myopia  in  children  is  a condition  to  be  combated,  no  matter 
whether  it  seems  at  the  moment  to  be  a serious  myopia  or  not. 

Now,  without  entering  into  technical  details  it  may  be  said  that 
myopia  may  be  started  or  increased  by  near  work , and  especially  by 
near  work  in  a poor  light.  Once  started,  it  tends  to  increase,  and,  as  it 
increases,  the  child’s  head  is  more  and  more  bent  over  the  book  or  work, 
the  eyes  are  more  and  more  strained,  and  are  also  congested  inter- 
nally by  the  stooping,  so  that  what  is  called  a “ vicious  circle  ” of  events 
occurs.  Meantime  the  child  must  be  brought  nearer  and  nearer  to  the 
blackboard  because  the  distant  vision  has  so  much  deteriorated.  I he 
only  clear  vision  is  for  a near  point.  Myopic  children  become  bookish 


because  they  cannot  appreciate  distant  objects  properly;  they  sit  before 
the  fire  at  home  and  pore  over  books,  they  read  in  bed  by  candle-light 
if  they  get  the  chance,  and  all  the  time  they  are  doing  the  worst  possible 
thing  for  the  sight.  The  teacher  finds  them  diligent  and  urges  them 
to  still  greater  efforts,  and  thus  we  have  still  another  evil  influence  on 
the  already  increasing  short-sight. 

The  question,  then,  may  merely  be  asked  at  present,  leaving  future 
statistics  to  help  us  with  the  reply; 

“ If  it  be  found  that  Rural  children  have  a greater  liability  to  Myopia 
than  Urban  children,  is  this  because,  in  winter  time,  the  lighting 
of  their  schools  and  of  their  homes  is  inferior  to  that  of  Town 
children?  ” 


The  management  of  Myopia  in  school  children  is  a somewhat  difficult 
problem,  in  so  far  as  very  special  attention  is  required  in  their  education. 
Firstly,  they  must  have  the  proper  correction  by  spectacles,  a matter 
involving  considerable  judgment  and  discretion  on  the  part  of  the  Ophthal- 
mic Surgeon.  Usually,  the  spectacles  must  be  constantly  worn.  Secondly, 
these  children  must,  at  first,  and  while  the  condition  is  kept  under  observa- 
tion, have  their  lessons  reduced  so  that  near  work  is  at  a minimum  or 
altogether  abolished.  Thirdly,  they  must  learn  (wearing  the  spectacles) 
not  to  “ peer,”  to  keep  the  book  at  the  right  distance,  not  to  stoop  over 
work,  not  to  read  or  work  in  bad  light  (especially  fire-light),  and  to  be 
as  much  outdoor  as  possible.  If  considered  necessary,  the  Ophthalmic 
Surgeon  excludes  them  from  school  for  a period,  and  endeavours 
as  far  as  he  can  to  keep  constantly  in  touch  with  them.  Head  Teachers 
are  specially  written  to  or  interviewed  about  such  children. 


What  has  just  been  said  regarding  the  management  of  myopia  by 
no  means  represents  all  that  can  be  done.  If  the  disease  threatens 
seriously  to  extend,  absolute  and  prolonged  eye  rest  becomes  necessary, 
with  the  result  that  education,  under  ordinary  conditions,  is  entirely  at 
a standstill.  Either  the  child’s  sight  runs  serious  risk  or  his  education 
will  be  stopped.  But,  in  reality,  it  is  not  necessary  that  education  should 
be  stopped,  provided  It  be  carried  out  in  special  classes.  Such  special 
classes  for  defective  sighted  children — most  of  whom  arc  myopes — have 
of  late  years  proved  to  be  of  the  greatest  service  in  the  London  area  and 
in  some  other  parts  of  England,  namely,  Birmingham,  Leicester,  Leeds, 
Oldham,  Stoke-on-Trent,  Nottingham,  Exeter,  Bristol,  Brighton, 
Sheffield  and  Liverpool.  There  are  also  such  classes  in  the 
United  States.  It  would  occupy  too  much  space  here  to 
detail  the  methods  adopted  for  the  child’s  education  in  these  classes. 
In  general,  it  may  be  said  that  they  aim  at  the  employment  of  sight  as 
little  as  possible,  and  of  touch  and  hearing  as  much  as  possible. 

For  the  rather  exceptional  cases  in  which  high  or  relatively  high 
myopia  occurs  in  very  young  children  whose  school  education  is  not  yet 
begun,  but  is  just  about  to  begin,  the  Montessori  system  is  worthy  of 
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consideration.  In  this  system  the  child  learns  mainly  through  the  sense 
of  touch,  firstly  to  recognise  and  deal  with  objects  of  varying  size, 
shape,  surface  and  weight,  then  to  recognise  letters  and  words  cut  out 
of  various  materials  at  first  by  sight  and  afterwards  blindfold,  and 
eventually  to  write.  It  is  said  that  by  this  method  writing  comes  more 
naturally  as  the  result  of  hand  training  than  by  the  ordinary  sighted 
method  of  pot-hooks  and  hangers.  Montessori  Schools  have  been 
established  in  London,  Birmingham,  York  and  Sunderland.  One 
recognises  at  once  the  difficulties  which  would  arise  in  a County  Area 
such  as  that  of  Lanarkshire  in  the  establishment  of  special  classes  and 
schools.  It  is  not  intended  just  now  to  do  more  than  draw  attention  to  the 
danger  of  myopia  and  to  the  various  steps  which  may  be  taken  in  the 
education  of  these  and  other  defective  sighted  children. 

Squint  also  may  be  explained  in  non-technical  terms.  When  a child 
is  born  it  does  not  possess  the  faculty  of  using  the  eyes  together.  The 
use  of  the  two  eyes  so  as  to  see  an  object  as  one,  and  not  as  two,  has 
to  be  acquired.  This  “ fusion  faculty  ” is  not  very  strong  in  young 
school  children,  because  it  is  only  a recent  acquisition.  Now,  if  for  any 
reason  the  sight  of  one  eye  is  worse  than  that  of  the  other,  either  as  the 
result  of  an  inborn  or  of  an  acquired  defect,  this  eye  will  tend  to  “ give 
up  the  struggle  ” to  work  along  with  its  fellow,  and,  as  soon  as  the 
attention  begins  to  be  much  concentrated  on  near  objects — often  at  the 
very  beginning  of  school  life — this  eye  will  turn  inwards  to  a 
greater  degree  than  the  fellow  eye.  This  tendency  to  turn  or  squint 
at  times  becomes,  in  most  cases,  a fully  developed  and  constant  “ conver- 
gent squint.”  * But  worse  befalls,  for  a youthful  eye  that  squints  may 
lose  its  acuteness  of  vision  before  very  long,  so  that,  if  treatment  be 
delayed,  no  amount  of  correction  of  the  errors  which  led  to  the  squint 
is  likely  to  bring  back  the  acuteness  of  sight.  In  young  children  of  the 
well-to-do  some  success  may  possibly  be  obtained  by  somewhat  elaborate 
tuition  under  the  almost  daily  supervision  of  an  eye  specialist,  but  such 
methods  are  outside  the  range  of  school  treatment,  and  are,  in  any  case,  by 
no  means  always  successful.  As  the  child  grows  to  adolescence  the 
squint  may,  and  often  does,  disappear  (this  is  obvious  since  adult 
squinters  are  relatively  uncommon),  but  the  sight  remains  extremely 
defective  in  most  cases. 

One  may  ask  the  same  question  as  in  the  case  of  myopia,  and  await 
the  reply  till  we  obtain  further  statistics. 

“ If  it  be  found  that  Rural  children  have  a greater  tendency  to 
develop  squint  than  Urban  children,  is  this  because  in  winter 
time  the  lighting  of  their  schools  and  homes  is  poorer  than  that 
of  Town  children,  thus  causing  them  to  hold  the  book  nearer, 
thereby  straining  the  ability  of  the  worse-sighted  eye  to  keep 
up  with  its  fellow,  and  causing  it  to  “ give  up  the  struggle  ” 
to  maintain  two-eyed  vision  all  the  sooner?” 


* Divergent  or  outward  Squint  is  not  here  under  consideration. 
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The  management  of  squint  is,  like  that  of  myopia,  a difficult  matter. 
Parents  do  not  realise  the  necessity  of  having-  a squint  attended  to  at  once 
by  an  ophthalmic  surgeon,  and,  unfortunately,  only  too  often  they  are 
encouraged  by  their  own  doctor  in  the  belief  that  the  child  will  “ grow 
out  of  it  ” and  that  nothing  need  be  done.  Yes,  the  child  will  “ grow 
out  of  it  ” in  all  probability,  but  with  a relatively  useless  eye.  An 
operation  later  on,  if  the  squint  persists,  may  be  suggested.  Yes,  but 
the  operation  will  not  bring . back  the  acuteness  of  vision. 

The  moment  a child  is  seen  to  squint  is  the  moment  that  the  parent 
should  decide  to  have  the  eyes  attended  to  as  soon  as  possible.  If  the 
fault  lies  in  the  form  of  the  eye,  and  is  not  due  to  a scar  or  other  obstruc- 
tion to  the  entrance  of  light,  the  chances  are  that  the  wearing  of  the 
proper  glasses  will  abolish  the  squint  and  maintain  the  vision,  provided 
the  case  be  taken  in  hand  at  the  very  beginning  of  the  trouble.  The 
squint  may,  at  first,  return  if  the  glasses  are  taken  off,  but  so  long  as 
there  is  no  squint  when  the  glasses  are  worn  there  is  a good  chance  of 
preserving  the  vision  until  eventually  the  squint  disappears.  Intelligence 
and  perseverance  on  the  part  of  the  parents  and  child  are  required.  Once  ; 
the  spectacles  are  obtained  they  must  be  worn  constantly;  the  child 
must  learn  not  to  “ peer,”  and  must  work  in  a good  light.  In  many 
children  of  five  and  six  years  of  age,  absence  from  school  for  several 
months  or  a year  may  be  advised. 

It  is  an  unfortunate  fact  that  many  children  begin  to  squint  before  ' 
they  have  begun  to  attend  school,  so  that  by  the  time  they  come  under 
the  observation  of  Teacher  and  School  Medical  Officer  the  squint  is  j 
thoroughly  established  and  the  acuteness  of  vision  much  reduced.  In  such  J 
cases,  and  they  are  only  too  numerous,  the  School  Oculist  is  not  in 
a position  to  do  much  for  the  vision  of  the  squinting  eye,  even  J 
though  he  may  succeed  in  lessening  the  deformity.  Nor  are 
such  cases,  in  whom  the  sight  has  already  deteriorated,  likely  to  obtain 
much  ultimate  benefit  from  an  operation  during  childhood,  even  granting  j 
that  such  operation  can  be  of  cosmetic  value  only.  That,  at  least,  is  j 
the  opinion  of  the  present  writer.  At  the  same  time  one  must  not  forget 
that  spectacles  are  usually  required  in  squinters  whether  their  use  J 
improves  the  appearance  or  not. 

Passing  from  the  consideration  of  the  general  lessons  to  be  drawn 
from  1 able  III.  one  may  notice  some  details. 

Is  it  really  true  that  Carluke,  Carnwath,  and  Lanark,  which 
are  Centres  for  large  country  districts,  have  each  a percentage 
of  myopia  which  is  far  in  advance  of  that  of  any  of  the  Urban  Centres, 
or,  are  the  figures  fallacious  and  to  be  accounted  for  bv  mere  chance? 

It  is  impossible  to  say  whether  or  not  the  “ bad  eminence  ” of  these 
three  Rural  Centres  is  likely  to  appear  in  next  vear's  Report.  In  this 
latter  a more  systematic  classification  of  Urban  and  Rural  Schools  will 
be  made,  in  order  to  elucidate  this  point. 
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Again,  if  a percentage  be  worked  out  between  the  serious  cases  of 
myopia  compared  with  the  total  cases  of  myopia  in  the  Urban  and 
Rural  Centres  respectively,  it  is  found  that  in  the  Urban  Centres  the 
serious  cases  amount  to  12.2  per  cent,  of  the  total  myopia,  and  in  the 
Rural  Centres  to  10  per  cent.  In  this  respect,  therefore,  the  Urban  and 
Rural  Centres  are  very  much  alike,  especially  when  it  is  understood  that 
the  classification  into  serious  and  not-serious  is  somewhat  arbitrary. 

In  all,  thirty-one  of  those  children  examined  and  treated  are  in 
danger  of  serious  deterioration  of  their  eyesight  through  myopia,  and 
are  being  kept  under  observation  as  much  as  possible. 

In  regard  to  squint  there  is  no  very  outstanding  Centre.  The  large 
percentage  at  Coatbridge  is  probably  due  to  the  fact  that  many  selected 
cases  were  seen  for  the  first  time.  The  still  larger  percentage  at  Biggar 
has  little  value  in  view  of  the  small  number  of  children  treated  there. 

The  very  marked  preponderance  of  the  left  eye  as  the  squinting 
eye  wall  require  to  be  confirmed  in  future  reports  before  any  useful 
comment  can  be  made. 


Eve-strain. 

As  bearing  closely  on  the  question  of  school  hygiene,  though  indeed 
it  has  not  been  possible  to  tabulate  the  cases  this  year,  the  Ophthalmic 
Surgeon  would  like  to  say  something  about  Eye-strain  in  cases  where 
little  or  nothing  can  be  found  wrong  with  the  eyes.  It  is  found  that  a 
certain  proportion  of  children  are  presented  on  account  of  defective  vision, 
who,  after  the  use  of  the  drug,  atropine , which  puts  the  internal 
muscular  apparatus  of  the  eye  at  rest,  turn  out  to  have  normal  or 
almost  normal  vision.  They  have  no  error  of  refraction,  or  merely  a 
trifling  one,  but,  owing  to  what  may  best  be  described  as  eye-strain , 
their  vision  is  temporarily  bad.  A note  is  sent  to  the  Head  1 eacher 
that  such  children  should  “ go  easy  ” for  a while  and  be  put  under  good 
lighting  conditions.  So  many  cases  of  this  type  have  been  seen  where 
the  visual  acuteness  is  disproportionately  low  until  the  muscular  strain 
is  abolished — it  is  impossible  to  explain  this  in  non-technical  language 
that  one  wonders  whether  there  may  be  conditions  in  particular  schools  to 
account  for  it.  On  another  occasion  an  effort  may,  perhaps,  be  made 
to  classify  these  cases  and  to  find  out  where  they  most  abound.  In  the 
meantime  it  is  worth  while  pointing  out  that  cases  of  eye-strain  arc 
the  very  ones  which  may  eventually  develop  myopia  or  squint,  and  that 
their  importance  is  very  great  from  the  hygienic  point  of  view.  Any 
child  who  formerly  had  good  vision  and  who  develops  bad  vision  within 
a comparatively  short  time,  should  be  reported  at  once  by  the  1 cachei 
direct  to  the  Ophthalmic  Surgeon  at  the  Hamilton  address. 

That  there  are  possibilities  of  good  to  be  derived  in  the  future  from 
an  expert  examination  of  individual  schools  by  the  School  Medical 
Officers  and  the  Ophthalmic  Surgeon,  with  a view  to  the  reduction  ol  the 
incidence  of  Myopia,  Squint,  and  bad  vision  in  general,  seems  a fairly 
evident  proposition. 
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Other  Conditions. 

Lastly,  regarding-  Table  IV.  Most  of  this  Table  may  be  left  to 
explain  itself.  Attention  may  be  called  to  the  incidence  of  Corneal 
Opacity.  In  the  Urban  Centres  there  were  84  cases  noted  out  of  1233, 
equal  to  6.8  per  cent.;  in  the  Rural  Centres  10  out  of  265,  equal  to  3.7 
per  cent.  So  that  such  corneal  opacities,  the  results  mainly  of  ulcera- 
tion of  the  front  of  the  eye,  occur  almost  twice  as  often  in  the  Urban  as 
in  the  Rural  Centres.  Since  defective  nutrition  is  the  principal  cause 
of  such  ulceration  these  results  are  probably  very  much  as  might  have  been 
expected. 

The  occurrence  of  two  cases  of  that  curious  condition,  known 
as  Letter  Blindness  and  Word  Blindness,  may  serve  as  a text  upon 
which  to  draw  the  attention  of  teachers  to  certain  children,  often  other- 
wise mentally  acute,  who  are  never  able  to  learn  letters  and  words. 
The  condition  has  nothing  essentially  to  do  with  vision  though  it  is,  of 
course,  possible  that  the  vision  itself  may  be  bad  in  any 
particular  case.  The  child  may  see  perfectly,  may  be  able  to 
name  any'  common  object,  may  recognise  figures,  may  know 
the  denominations  of  coins,  may  learn  musical  signs,  and  yet 
may  not  be  able  to  recognise  that  C,  A,  T,  spells  Cat.  Once  this  brain 
peculiarity  is  suspected,  such  a child  should  never  receive  punishment 
for  not  learning  the  alphabet.  He  should  be  reported  immediately  to 
the  School  Medical  Officer  or  to  the  Ophthalmic  Surgeon  as  unable  to 
learn  the  A.B.C.,  when  the  child  will  at  once  be  examined  and  reported 
upon  with  a view  to  the  development  of  the  mind  by  other  than  the 
ordinary  methods. 


The  Standard  of  Visual  Acuteness. 

In  last  year’s  Report  (page  23)  it  was  promised  by  the  School  Medical 
Officers  that  “ the  question  of  what  amount  of  defect  in  a child’s  vision 
should  be  ignored,  provided  the  so-called  ‘ working  ’ \ision  of  the  child 
is  fairly  satisfactory,”  would  be  considered  by  the  Ophthalmic  Surgeon 
in  the  present  Report.  Well,  theoretically,  no  defect  should  be  ignored. 
1 he  visual  acuity  should  be  full,  in  good  light,  allowance  being  made 
for  the  fact  that  infants  have  a kind  of  standard  of  their  own  which  is 
somewhat  lower  than  that  for  older  children,  varying  with  the  intelligence 
of  the  child.  Nevertheless,  since  the  theoretically  perfect  system  of 
inspection  and  treatment  is  still  to  be  evolved,  one  must  be  content 
to  leave  out  of  account  cases  in  which,  under  good  conditions  of 
examination,  the  visual  acuteness  is  nearly  normal,  and  in  which  neither 
the  child  nor  the  teacher  makes  any  complaint.  It  must  be  remembered, 
on  the  other  hand,  tljiat  a child  may  have  full  vision , and  yet  suffer  from 
a refraction  error  which  gives  rise  to  headaches,  occasional  blurring  of 
sight,  and  so  on. 
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SOME  REMARKS  ABOUT  CHILDREN’S  SPECTACLES. 

(Addressed  to  School  Teachers.) 

The  Ophthalmic  Surgeon  would  like  to  address  a few  words  on 
this  subject  to  School  Teachers,  who,  more  than  anyone,  can  help  in 
keeping  things  right : — 

(a)  A very  considerable  proportion  of  children  only  wear  their 

spectacles  “ occasionally,”  or  “ during  school,”  who  ought, 
if  they  are  to  receive  the  full  advantage  of  treatment,  to  wear 
them  constantly.  Especially  in  cases  of  astigmatism,  the 
occasional  wearing  of  glasses  is  of  comparatively  little 
value,  and  sometimes  may  even  be  of  no  value,  because  the 
child  never  gets  a chance  to  become  accustomed  to  the 
changed  conditions,  cannot  see  with  the  glasses,  and, 
accordingly  gives  them  up.  Mistakes  may  be  made  by  the 
oculist  or  by  the  optician,  but,  before  concluding  that 
there  is  anything  wrong  with  a new  pair  of  spectacles  which 
are  declared  by  the  child  to  be  unsatisfactory,  the  child 
should  be  strongly  encouraged  to  persevere  with  them  and 
to  wear  them  all  day.  If,  after  a fair  trial  in  this  way,  the 
spectacles  really  do  not  seem  to  suit,  a letter  addressed  to 
3 Clydesdale  Street,  Hamilton,  will  lead  to  investigation  of 
the  case.  Teachers  can  do  much  to  help  in  this  matter, 
although,  admittedly,  many  children,  and  indeed  their 
parents  also,  are  very  difficult  to  persuade  as  to  the  necessity 
of  constant  wearing  of  spectacles.  Yet,  in  bad  cases  it  is 
the  only  way  in  which  to  obtain  satisfaction.  When  the 
time  arrives  that  prescriptions  can  be  issued  immediately, 
and  while  the  effect  of  the  drug  is  still  present,  such  difficulties 
in  getting  accustomed  to  the  glasses  will  greatly  diminish  in 
number. 

(b)  Still  another  point  might  well  be  taken  notice  of  by  teachers. 

It  is  obvious  that  if  a child’s  spectacles  hurt  across  the  nose 
or  behind  the  ears,  such  spectacles  should  be  put  right  as 
soon  as  possible.  The  Ophthalmic  Surgeon  cannot,  with  the 
time  at  his  disposal,  examine  the  actual  glasses  immediately 
they  are  obtained.  A considerable  interval  elapses  before  he 
is  able  to  re-visit,  and,  invariably,  he  then  finds  a certain 
number  of  children  who  have  given  up  wearing  their  spec- 
tacles “ because  they  hurt.”  No  sufficient  reply  is  obtained 
when  one  asks  why  they  were  not  taken  back  to  the  Optician 
for  alteration.  Opticians  are  always  pleased  to  set  right 
any  such  faults.  In  Centres  where  there  is  a local  optician  who 
has  supplied  the  glasses,  Headmasters  could  render  much 
assistance  by  directing  the  parents  of  children  whose 


spectacle  frames  hurt,  or  are  crooked,  twisted  or  otherwise 
obviously  deformed,  to  return  to  the  Optician  to  have 
them  put  right.  In  Centres  where  there  is  no  Optician, 
and  where  the  spectacles  have  been  made  in  Glasgow  and 
sent  by  post,  the  problem  is  more  difficult.  Vet,  in  most 
districts  there  is  some  handy  man,  often  a jeweller,  who 
can  repair  frames,  even  though  he  be  not  competent  to  deal 
with  the  lenses.  At  the  worst,  a letter  to  the  Ophthalmic 
Surgeon  will  lead  to  instructions  being  given. 

(c)  Again,  when  a lens  falls  out  of  a spectacle  frame  it  is  often 

replaced  by  the  patient’s  father,  or  by  some  other  person 
who  does  not  understand  these  things.  Now,  some  lenses 
can  be  replaced  upside  down  without  interfering  with  their 
usefulness,  but  the  majority  can  not,  and  if  both  lenses  fall 
out  and  are  replaced  in  the  wrong  sides  of  the  frame,  it  can 
easily  be  imagined  that  these  also  are  unlikely  to  be  very 
useful.  The  best  rule  is  that,  failing  the  optician  who  made 
up  the  glasses,  the  lens  or  lenses  should  be  replaced  in  the 
position  in  which  the  child  sees  best,  each  eye  being  tested 
separately.  In  any  doubtful  case  the  Ophthalmic  Surgeon, 
if  notified,  can  at  once  have  the  matter  put  right. 

(d)  In  quite  a number  of  cases  the  child  does  not  see  actually  better 

with  the  spectacles  than  without  them.  This  does  not  prove 
that  the  glasses  were  not  required.  Spectacles  are  frequently 
ordered  to  relieve  strain  rather  than  to  improve  the 
vision.  If  the  distant  vision  is  made  worse  by  the  glasses, 
while  the  sight  at  reading  distance  is  quite  satisfactory  with 
them  on,  the  chances  are  that  the  remedy  is  to  be  found  in 
constant  wear.  If,  still,  the  distant  sight  is  not  as  good  with 
as  without  the  spectacles  the  case  should  be  reported  to  the 
Ophthalmic  Surgeon. 

(e)  Lastly,  it  will  be  remembered,  each  Head  Teacher  receives,  on 

the  day  when  his  pupils  have  been  treated,  a notice  pointing 
out  the  conditions  upon  which  school  attendance  may  be 
permitted  after  the  use  of  the  drug  atropine.  Attendance  is 
allowed  provided  the  child  is  merely  expected  to  be  a listener. 
If  the  Teacher  objects  to  this,  the  alternative  is  to  allow  the 
child  to  remain  away  from  school  for  a while. 

It  has  been  found  that  this  notice  is  not  always  acted 
upon.  On  a recent  occasion  a child  who  was  wearing 
spectacles,  but  who  was  still  under  atropine,  was  reported 
to  have  been  told  by  the  Infant  Mistress  “ that  the  spectacles 
were  of  no  use  if  he  could  not  read  and  write  with  them,  and 
that  he  must  do  his  lessons.”  Obviously,  the  child  was 
unable  to  do  so,  and,  although  no  punishment  seems  to  have 
resulted  in  this  case,  it  is  certainly  a fact  that  sometimes 


pupils  have  been  punished  for  not  being-  able  to  see  when 
under  the  influence  of  atropine.  The  matter  is  one  which 
Head  Teachers  would  do  well  to  explain  to  their  Staffs,  since 
it  is  very  wrong  to  insist  on  children  trying  to  do  the  impossible 
(incidentally  nullifying  the  good  effect  of  the  rest  which  the 
atropine  imposes  on  over-strained  eyes),  and  still  more  wrong 
to  punish  them  for  failure. 


The  success  of  the  Committee’s  scheme  of  Medical  Treatment 
depends  to  a very  great  extent  upon  the  goodwill  and  enthusiasm  of 
Teachers,  to  say  nothing  of  their  forbearance,  and  it  is  hoped  that  this 
Special  Report  may  help  towards  a recognition  of  the  immense  hygienic 
and  educational  value  of  that-  scheme. 
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Date  of  Treatment. 

Extractions. 

Fillings. 
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Cem . 

Amal. 

irdbib,  ... 

16th  Dec.  to  5th  Jan.,  ... 

998 

240 

200 

(14th  and  15th  December, ) 
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Ophthalmic  Treatment. 

Table  II.  Showing  (a)  Total  Number  of  Cases;  (b)  Number 
(r)  Number  Treated  otherwise  or  Advised  ; (a)  Number 

requiring  Treatment.  Year  ended  31st  July,  1915. 


Treated  by  Glasses  ; 
uncompleted  or  not 


TREATMENT 

CENTRE. 

Number  of 
Children 
Examined. 

Number 

Revisited. 

Approximate 

Total 

Attendances. 

Number 
for  whom 
Spectacles 
were 

prescribed. 

Number 

Treated 

otherwise, 

or 

advised. 

Cases 

uncompleted, 
and  Cases 
not  requiring 
Treatment. 

1 

Airdrie, 

Blantyre, 

Cambuslang, ... 
Coatbridge,  ... 

Larkhall, 

Motherwell,  ... 
Rutherglen,  ... 
Shettleston,  ... 

Wishow,  

133 

50 

143 

216 

45 

246 

123 

187 

90 

3 

0 

73 

0 

23 

149 

84 

3 

0 

141 

52 

223 

257 

69 

417 

161 

202 

99 

119 

43 

126 

181 

39 

228 

94 

166 

79 

ii 

6 

14 

29 

4 

16 

28 

16 

9 

3 

1 
3 
6 

2 
6 
1 
5 
2 

Centres 
Classified 
j as  Urban. 

J 

Total,  ... 

1233 

285 

1621 

1075 

133 

29 

Abiiigfcon,  

%»r,  ...  ..! 

Cadcler 

(BisbopbriggsamJChi-yston) 

Carluke, 

Carnwath, 

East  Kilbride, 

Lanark, 

Lesmahastow 

tats,  ‘ ;;; 

Sti'atliaven, 

Total,  ... 

4 

5 
24 

24 

21 

23 

27 

22 

84 

31 

0 

0 

0 

17 
6 
9 

15 

18 
27 

0 

4 

6 

26 

44 

27 

32 

44 

41 

119 

32 

4 

4 

20 

21 

18 

19 

23 

21 

70 

23 

0 

1 

4 

2 

2 

2 

3 

i 

14 

7 

0 

0 

0 

1 

1 

2 

1 

0 

0 

1 

] 

Centres 
Classified 
as  Rural. 

26? 

92 

375 

223 

36 

6 

«fand  Total, 

1498 

377 

1996 

1298 

169 

35 

Ophthalmic  Treatmen 

Table  III. — Showing  the  Incidence  and  Percentage 

Note.— There  is  a small  margin  of  error  in  the  percentage  of  Myopia,  due  to  neglect  of  a few  refraction 


of  (a)  Myopia  ; (6)  Squint. 

I'ors  not  treated  by  glasses  in  making  up 


TREATMENT 

CENTRE. 

Number  of 
Children 
Examined. 

Total 
Refraction 
Cases 
treated  by 
Spectacles. 

Refraction 
Cases 
other  than 
Myopia 
and 

Myopic 

Astigmatism 

Total  Cases 
with  Myopia 
or  Myopic 
Astigmatism 
in  one  or 
both  eyes. 

Cases 
of  Myopia 
(included 
in  previous 
column) 
likely  to 
become 
worse. 

Percentage  of 
Myopia  and 
Myopic 
Astigmatism 
compared  with 
Total  Refraction 
Cases. 

Number  of  Cases  of 
Convergent  Squint, 
Right,  Left,  and 
Alternating. 

Percentage 
of  Convergent 
Squint 
compared 
with  total 
Children 
examined. 

Airdrie 

133 

119 

S9 

30 

0 

25-1 

R.  Alt..  L. 

8 1 14 

17-2 

Blantyre, 

50 

43 

35 

8 

i 

18-6 

5 0 5 

200 

Cambuslang,  ... 

143 

126 

103 

23 

3 

18-2 

1 0 11 

8-3 

Coatbridge,  ... 

216 

181 

144 

37 

5 

20-4 

3S  10  37 

39-3 

Larkh&ll, 

45 

39 

32 

7 

3 

17-9 

1 2 6 

20-0 

Motherwell,  ... 

246 

228 

189 

39 

9 

17-1 

23  4 51 

31-7 

Rutherglen,  ... 

123 

94 

74 

20 

1 

21-2 

8 3 9 

16-2 

Shettleston,  ... 

187 

166 

130 

36 

3 

21-6 

15  1 20 

19-2 

Wishaw, 

90 

79 

75 

4 

1 

5-0 

10  1 17 

311 

Total,  ... 

1233 

1075 

871 

204 

26 

18-9 

109  22  170 

24  4 

Abington, 

4 

4 

3 

1 

1 

25-0 

0 0 0 

oo-o 

B'ggar,  

5 

4 

4 

0 

0 

00-0 

2 1 0 

60-0 

Cadder, 

24 

20 

19 

1 

0 

5-0 

1 0 4 

20-8 

(Bisbopbriggsand  Chryston) 

Carluke,  

Camwath,  ... 

24 

21 

11 

10 

1 

47-6 

3 0 3 

250 

21 

18 

11 

7 

1 

38-8 

3 0 3 

28-5 

Last  Kilbride, 

Lanark, 

Lesniahagow, 

Shotfcs, 

Strathaven, 

23 

19 

15 

4 

0 

210 

2 0 3 

21-7 

27 

23 

16 

7 

1 

30-4 

2 2 4 

29-6 

22 

21 

16 

5 

1 

23-8 

1 1 4 

27-2 

84 

31 

70 

23 

59 

19 

11 

4 

0 

0 

15-7 

17-3 

12  0 12 

3 2 5 

28-5 

32-2 

Total, 

265 

223 

173 

50 

5 

22*4 

29  6 38 

27-5 

Grand  Total, 

1498 

1298 

1044 

254 

31 

19-5 

138  28  208 

374 

24-9 

the  statistics. 


Centres 
Classified 
as  Urban. 


Centres 
Classified 
as  Rural. 


OPHTHALMIC  TREATMENT. 

Table:  IV.  — Giving  Details  of  Conditions,  other  than  Refraction  Errors,  whethe 


TREATMENT 

CENTRE. 


Airdrie, 
Blantyre, 
Cambuslai)M_ 
Coatbridge, 
Larlthall, 
Motherwell, 
ltutherglen, 
Shettleston, 
Wisliaw, 


Total, 


Abington,  

Biggai- 

C'adder, 

(Bishopbriggs  ami  Chryston ) 

Carluke 

Carnwatb 

East  Kilbride, 

banark, 

Lesmabagow 
Shot  i,. 

Strathaven, 

Total,  , 


Grand  Total, 


Number  of 

1 Children  Examined. 

1 Squint  (Convergent),  j 

Squint  (Divergent). 

ai 

3: 

O 

£ 

'5 

a 

c 

2? 

o 

O 

cc 

53 

53 

-C 

< 

c3 

g 

o 

o 

3 

0> 

b-1 

Corneal  Ulcer. 

Corneal  Staphyloma. 

T5 

.2 

> c/i 
o 

5 — 
UK 

Phlyctenular  Con- 
junctivitis & Keratitis. 

133 

23 

4 

10 

1 

i 

o 

50 

10 

i 

i 

143 

12 

2 

7 

2 

i 

4 

216 

85 

2 

28 

3 

2 

2 

7 

45 

9 

l 

4 

246 

78 

; i 

11 

1 

9 

2 

123 

20 

i 

8 

10 

4 

187 

36 

2 

12 

1 

7 

2 

90 

28 

3 

1 

1233 

301 

12 

l 

84 

1 

3 

i 

35 

18 

4 

5 

3 

24 

5 

1 

1 

1 

1 

24 

6 

1 

21 

6 

23 

5 

27 

8 

22 

6 

1 

2 

84 

24 

5 

1 

2 

31 

10 

1 

1 

265 

73 

3 

0 

10 

1 

0 

0 

3 

1 

1498 

374 

15 

1 

94 

8 

3 

i 

38 

19 

0 0 


0 0‘ 


1 I 1 


28 


3 

1 I 1 
1 
1 

I 1 
1 

1 I 


10 


37 


13 


;r  Treated  or  Advised. 


3 

12 


V 

C 0) 


bO 

o 


1 4 2 


to  o ( 

Iw  ! 


Centres 
Classified 
as  Urban. 


Centres 
Classified 
as  Rural. 
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APPENDIX. 

The  following  Reports  have  been  received  from  the  Clerks  to  the 
School  Boards  of  Hamilton  and  Bothwell  : — • 

HAMILTON  SCHOOL  BOARD. 

MEDICAL  TREATMENT  OF  CHILDREN. 

REPORTS  BY  MEDICAL  OFFICERS  FOR  YEAR  i9i5. 

i.  — Dr.  James  Adams,  for  Disease  of  Ear,  Nose  and  Throat. 

Dear  Sirs, 

As  requested,  I have  pleasure  in  submitting  my  Report  on 
work  done  during  the  past  year  on  School  Children  suffering  from 
affections  of  Ear,  Nose,  and  Throat — 

68  patients  have  had 
464  atttendances  at  my  house,  and 
12  attendances  at  their  homes,  involving 

31  operations  under  general  anaesthetics,  mostly  chloroform,  and 
18  operations,  under  local  anaesthetics,  mostly  cocain, 

68  hours  was  the  time  occupied. 

(The  figure  68  hours  for  68  patients  is  a mere  coincidence,  as  the 
time  is  found  by  adding  the  number  of  minutes  given  to  each  patient.) 

Most  of  the  operations  under  chloroform  were  for  the  removal  of 
tonsils  and  adenoids.  The  results  of  these  operations  have  been 
uniformly  gratifying  in  the  marked  improvement  in  hearing  and  general 
health,  in  the  cessation  of  mouth-breathing  and  snoring  ; and  parents 
have  repeatedly  expressed  their  gratitude.  E.g. : — in  one  case  the 

distance  at  which  a whisper  was  heard  was,  before  operation,  20  inches  ; 
after  operation  20  feet  ; and  such  results  are  frequent.  The  hearing 
distance  for  conversation  was  in  one  child  at  the  Deaf  School  increased 
from  | foot  to  6 feet. 

Of  these  operations,  one  necessitated  some  visits  to  patient’s  house 
owing  to  h<emorrhage  ; in  another  case  the  operation  turned  out  to 
have  been  done  on  a bleeder.  I had  to  motor  this  child  back  to  my  house 
late  at  night,  put  her  again  under  chloroform,  and  pack  nose  and 
pharynx. 

For  suppurating  ears  I did  one  radical  mastoid  operation  at 
Glasgow  Royal  Infirmary;  in  another  case,  for  which  admission  was 
likely  to  be  delayed,  I operated,  with  the  consent  of  the  patient  s 
doctor,  at  her  house.  Other  treatment  had  been  given  a fair  trial,  and 
the  operation  shewed  that  nothing  else  would  have  been  successful. 
The  suppuration  has  been  quite  cured,  the  threat  to  life  removed,  and 
what  is  unusual — the  hearing  distance  for  conversation  increased  from 
2 feet  to  15.  This  operation  involved  the  assistance  of  two  other 
doctors  and  a nurse. 
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I am  now  in  a position  to  operate  on  all  such  cases  promptly  at  the 
Royal  Infirmary. 

One  case  sent  for  tonsil  and  adenoid  operation  was  round  to  have 
diphtheria,  and  was  sent  straight  to  hospital  ; another  was  one  of 
un-diagnosed  phthisis. 

Only  a few  cases  have  not  persevered  with  or  declined  treatment. 

The  patients  have  been  derived  from  the  several  schools  as  follows: — 
St.  Mary’s,  9;  Bent,  4;  Low-waters,  12  ; Greenfield,  7;  Townhead,  7; 
St.  John’s,  6;  Deaf  Mute,  5 ; Glenlee,  5;  Beckford,  6;  Woodside,  4; 
unaccounted,  3. 

I remain,  yours  faithfully, 

(Signed)  JAMES  ADAM. 

3°/ 1 1 / 1 5 - 


2. — Dr  James  R.  Watson,  for  Visual  Treatment. 

Gentlemen, 

I beg  to  render  you  an  account  of  the  work  done  by  me 
since  my  last  Report.  Details  will  be  found  in  sheets  1 to  9 enclosed 
herewith. 


The  cases  have  comprised — 

(a)  Diseases  of  the  eye  other  than  errors  of  refraction,  26  cases.- 
(/>)  Errors  of  refraction,  111  cases. 

In  class  (a)  the  prevailing  diseases  have  been  phlyctenular  conjunc- 
tivitis or  keratitis  and  blepharitis.  Most  of  these  have  been  much 
improved,  a few  of  them  having  been  later  supplied  with  spectacles. 
The  reason  for  the  small  number  of  these  cases  is  that  most  of  such 
cases  are  at  present  treated  by  their  family  doctor  and  are  not  sent  to  me. 
If  a regular  School  Clinique  were  established,  the  number  would  pro- 
bably be  much  increased. 

In  class  (b)  all  were  examined  under  a mydriatic,  and,  with  one  or 
two  exceptions,  were  much  improved  by  the  glasses  prescribed.  I have, 
however,  to  repeat  what  I said  in  my  last  Report,  that  the  great  majority 
(as  will  be  seen  from  the  table  of  ages  given  below)  have  come  with 
ages  ranging  from  10  to  14,  when  already  in  a large  proportion  of  them 
the  acuteness  of  vision  has  been  reduced,  partly  by  want  of  correction 
of  the  defect  at  an  earlier  age,  so  that  in  some  cases  the  best  result 
obtainable  lias  been  in  some  degree  unsatisfactory.  The  prevailing 
refractive  error  has  been  found  to  be  hypermetropic  astigmatism,  in  al 
but  a few  cases  compound.  The  statistics  are  as  follows  : — 


6 were  emmetropic  in  one  eye. 

27  had  hypermetropia,... 

50  had  hypermetropic  astigmatism,  ... 

7 had  myopia,  ... 

18  had  myopic  astigmatism,  ... 

7 had  mixed  astigmatism, 


In  one  eye  or  both. 
Do. 

Do. 

Do. 

Do 
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Ages  of  refraction  cases  : — 


Over  13, 

15 

Over  9, 

...  9 

,,  12, 

21 

,,  8, 

7 

,,  11, 

25 

>!  7> 

...  10 

10, 

17 

„ 6, 

...  7 

Under  6 

None. 

One  case  only  was  notified  by  a Headmaster  as  '*  non-necessitous.’ 
The  total  number  of  attendances  was  ...  ...  ...  242 

The  total  number  of  cases  was  ...  ...  ...  ...  147 

The  total  number  of  hours  occupied  was  ...  ...  8g| 

I have  the  honour  to  be, 

Gentlemen, 

\rour  obedient  Servant, 

(Signed)  JAMES  R.  WATSON,  M.D. 

N.  B. — One  case  I was  unable  to  benefit  at  all,  as  the  right  eye  was 
an  artificial  one,  and  the  left  eye  was  found  to  have  a dislocation  of 
the  lens.  J.  R.  W. 

27/II/I5- 

3. — Mr.  Thomas  Rankin,  L.D.S.,  for  Dental  Treatment. 

Deak  Sirs, 

I have  pleasure  in  submitting  my  Report  for  Dental  Exami- 
nation and  treatment  of  School  Children  for  year  ending  December,  1915 

During  the  year  the  total  number  of  Children  examined  was  830 
(viz.,  410  Boys  and  420  Girls).  Of  this  number  of  Children,  520  (viz., 
274  Boys  and  246  Girls)  were  requiring  treatment. 

Appointment  Cards  were  sent  to  all  these  Children,  and  out  of  the 
total  number  only  21 1 kept  their  appointments,  and  were  duly  treated. 

This  leaves  309  Children,  who,  although  they  required  treatment,  and 
had  cards  given  them  making  appointments  to  have  the  necessary  work 
performed,  did  not  turn  up  for  treatment.  This  is  a very  serious  loss 
of  time  to  the  Board,  as  I have  allocated  so  many  hours  for  the  treat-, 
ment  of  these  Children  who  did  not  keep  their  appointment. 

Of  the  21 1 Children  treated,  110  were  Boys  and  101  Girls. 

Fillings  and  extractions  only  were  performed  as  formerly,  and  there 
were  428  filling  operations  performed  and  161  extractions. 

There  is  a slight  improvement  this  year,  but  progress  is  still  very 
slow,  there  being  among  some  parents  yet  a wrong  conception  of  dental 
treatment.  Dentistry  to  them  seems  to  be  summed  up  in  the  word 
“ extraction.” 

The  children  on  the  whole  behaved  well,  otherwise  so  much  nerve- 
trying  work  could  not  have  been  performed. 

I remain, 

Your  obedient  Servant, 

(Signed)  THOMAS  RANKIN,  L.D.S. 


4/,2/i5- 
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BOTHWELL  PARISH  SCHOOL  BOARD. 


MEDICAL  TREATMENT. 


REPORTS  BY  MEDICAL  OFFICERS  FOR  YEAR  1915. 


i. — Dr.  J.  A.  Wilson,  Oculist. 

During  the  period  from  15th  January  to  10th  September,  1915, 
Dr.  Wilson  stated  that  249  scholars  had  been  examined;  of  these  178 
required  glasses,  and  seven  required  treatment  for  diseases  (other  than 
defects  of  vision).  Of  the  scholars,  96  were  wholly  necessitous,  and 
153  partly  so. 


He  also  submitted  the  following  specific  reports  : — 

(a)  Diseases  of  the  eye  (not  including  defective  vision),... 

(Blepharitis,  4 ; Conjunctivitis,  2;  Nystagmus,  1.) 

( b ) Defective  vision,  ... 

Number  of  children  treated  : — 

(a)  Wholly  necessitous, 

( b ) Partly  necessitous, 

Total  attendances  for  treatment  (all  children),  ... 

Attendances  by  Ophthalmic  Surgeon  (45  hours), 

Details  of  Errors  of  Refraction  found,  &c.  : — 

Hypermetropic  and  Hypermetropic  Astigmatism, 

Simple  Hypermetropic  Astigmatism, 

Myopia  and  Myopic  Astigmatism,  ... 

Simple  Myopic  Astigmatism, 

Mixed  Astigmatism,  ... 

Anisometropia, 

Emmetropia, 

Other  defects,  ... 
jjiA  November , 1915. 


/ 

242 


96 

J53 

249 

2 3 


1 16 

20 

45 

6 

24 

10 

21 
7 


2. — Alex.  Mitchell,  L.D.S.,  Dental  Treatment. 

The  following  Report  by  the  Dental  Surgeon  for  the  year  1915 
was  submitted  : — 


Date. 

Examined. 

Requiring 

Treatment. 

Treated. 

Extrac- 

tions. 

SCHOOL. 

I9I5- 
Jan.  7 

132 

120 

Belvidere. 

,,  14 

. . . 

. . . 

3 

8 

Uddingston  Grammar. 

,,  21 

... 

. . . 

5 

.6 

Uddingston  Grammar. 

,,  21 

'54 

>34 

• . • 

New  Stevenston. 

, , 28 

180 

147 

• . . 

... 

Bothwell  Park. 

,,  28 

39 

I25 

... 

... 

Tannochside. 
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Date. 

Examined. 

Requiring 

Treatment. 

Treated. 

Extrac- 

tions. 

SCHOOL. 

Feb.  4 

9 

31 

Bellshill  Academy. 

» 1 1 

. . . 

1 2 

32 

Bellshill  Academy. 
St.  Bride’s  R.C. 

„ 18 

76 

57 

" 25 

15 

49 

Bellshill  Academy. 

Mar.  4 

... 

10 

29 

Bothwell  Park. 

>.  * 1 

159 

138 

Mossend  Public. 

M II 

336 

3°4 

Mossend  R.C. 

.8 

... 

6 

0 

O 

Bothwell  Park. 

, . - 5 

1 1 

47 

Academy  and  Belvidere. 

April  1 

14 

47 

Bothwell  Park. 

»*  1 5 

9 

36 

Belvidere. 

,,  22 

i5° 

130 

Bothwellhaugh. 

O *> 

» 1 

1 14 

103 

... 

. . . 

Bothwell  Public. 

„ 28 

118 

108 

Newarthill. 

28 

158 

1 13 

Carfin  R.C. 

May  6 

1 1 

28 

Bothwell  Park. 

- *3 

5 

18 

New  Stevenston 

,,  20 

1 16 

98 

... 

Muiredge. 

,,  20 

109 

... 

95 

. . . 

Uddingston. 

,,  27 

8 

31 

New  Stevenston. 

June  3 

... 

5 

15 

Bothwellhaugh. 

10 

7 

2 I 

Mossend. 

,,  17 

1 2 

39 

Bothwellhaugh. 

24 

... 

6 

13 

Mossend. 

: a u 14. 26 

73 

52 

Carfin. 

26 

185 

138 

... 

Bellshill  Public. 

Sept.  2 

14 

38 

Bothwell  and  Uddingston. 

,,  9 

7 

26 

Bothwellhaugh. 

.6 

1 1 

28 

Muiredge. 

1 * 

106 

9' 

Chapelhall  Public. 

--  2 3 

98 

86 

Chapelhall  R.C. 

..  30 

48 

46 

Carnbroe. 

Oct.  7 

roo 

90 

Holytown. 

9 1 7 

1 8 1 

'37 

New  Stevenston. 

,,  14 

1 22 

84 

. . . 

Tannochside. 

14 

158 

113 

Bothwell  Park. 

21 

13 

38 

Carfin  Public. 

Nov.  4 

8 

14 

Holytown. 

» 1 4 

5 

1 2 

Carnbroe. 

11 

7 

10 

Muiredge. 

,,  18 

7 

20 

Mossend  R.C. 

,,  25 

6 

18 

Bothwell  Park. 

Dec.  2 

13 

47 

Mossend  R.C. 

9 

13 

35 

Bothwell  Park. 

>>  16 

... 

9 

29 

Mossend  R.C. 



(Signed)  A.  MITC-HhLL. 


20th  December,  1915. 


